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1HDEFINITIONS
528.] The terms frost-bite and trench-foot may not be accurate, de-
scriptively or scientifically, but the nomenclature has become sanctioned
by usage and, at least, conveys some explanation of the chief causal
factors and environment.
Frost-bite and trench-foot are, pathologically, identical conditions
due to the action of cold, varying in degree and contributory factors,
whereby the tissues are wholly or in part deprived of their blood-supply.
Cold is the main causal factor in frost-bite, whereas exposure to cold
combined with wet and inactivity of the circulation caused by muscular
inertia or mechanical constriction, produces the condition known as
trench-foot. Technically, a vasomotor paresis passes on to paralysis
with consequent haemostasis and oedema, and ultimately to gangrene.
A reflex vasoconstrictive action is produced by cold, and the ischaemic
state causes secondary nervous and trophic complications.
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